Spin-echo MR imaging of intracranial hemorrhage.
This retrospective study was performed to describe the appearance of intracranial hemorrhagic lesions on magnetic resonance (MR) imaging at 0.35 tesla using the spin-echo technique, and define the present clinical role of MRI in this particular pathology. Forty-eight examinations of forty-three patients with forty-seven intracranial hemorrhagic lesions (39 true hematomas and 8 hemorrhagic lesions mixed with other tissues) were reviewed for this study. Comparative CT studies were available for all the patients. In our limited experience with acute hematomas (less than 3 days old), low or isointense signal was seen with a short TR (0.5 s), but a relative increase in signal intensity was observed with a long TR (2.0 s). This appearance of acute hematoma was not specific. Chronic hematomas (more than 3 days old) were imaged as foci of bright signal intensity on both short and long TR. This pattern was characteristic of chronic hematoma. With a short TR (0.5 s), two hemorrhagic lesions (5 and 7 days old) were displayed as an isointense signal surrounded by a rim of high intensity signal. This peripheral zone most likely represented liquefaction at the clot's periphery and the initial formation of methemoglobin. T1 and T2 relaxation times were found to be very long for acute hematomas (first two days). T1 values of chronic hematomas (more than 3 days old) were comparatively short and in the same range as T1 of white matter. T2 values of chronic hematomas decreased also but remained very long.